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one family caregiver and one professional service provider, who provided access to local agencies with physical and material resources as well as professional expertise. In addition, the development of one-to-one networks was specifically recommended by the family support program, consisting of dyadic relationships between caregivers with common interests.
In evaluating the intervention, George and Gwyther (1988) explicitly focused only on risk factors; they did not measure psychological well-being as an outcome of their intervention. They focused specifically on knowledge of Alzheimer's disease and related disorders, knowledge of available community-based services, use of the services, and feelings of being misunderstood and/or lonely. In addition, the study examined membership in the support group versus no membership.
The intervention had a strong effect on knowledge of Alzheimer's disease and knowledge of community services, but little effect on use of community services. Nevertheless, it also had strong effects on reduction of feelings of loneliness and feelings that no one understands the caregiver's situation. Longitudinal analyses of results substantially confirmed these initial cross-sectional findings with few exceptions. Future studies would benefit from more rigorous methodological design and inclusion of psychological measures of outcomes. A manual for this program is available (Gwyther and Brooks, 1983). In North Carolina, the manual has been supplemented by training sessions for the support group leaders, called support group facilitators.
Other forms of assistance are also needed to ease caregiver burden. Respite care is the service that caregivers desire most but is least available. Respite care involves temporary relief from the responsibility of caregiving and can be delivered as an in-home, day center, or institutional service for periods of time ranging from a few hours to a few days.
Programs Aimed at Enhancement of Coping with Widowhood and Bereavement
Bereavement is a life event that deserves serious attention in understanding the mental health of persons of all ages (IOM, 1984). Widowhood and bereavement will affect increasingly large groups of the elderly in the coming years. Widows and widowers experience grief, including feelings of sadness, despair, anger, and guilt. They also experience feelings of profound disruption as well as the role loss associated with losing a spouse. After the immediate needs following the death of a spouse have been met, including funeral arrangements,cacy.
